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Witness 1 and 2 stated that they were walking across N 29th at R Street when they observed vehicle 1 driving westbound on R Street. They observed vehicle
1 to be traveling approximately 30 MPH and turned southbound onto N 29th at high rate of speed, narrowly missing witnesses 1 and 2. Vehicle 1 was then
observed to impact the drivers side of vehicle 2 which was parked and unoccupied on the west side of N 29th/R-Q. Vehicle 1 then entered the entrance to an
alley, drove onto a private drive and came to a stop after it high centered on the west curb of N 29th. The driver of vehicle 1 refused to provide an account of
the events that transpired. Witness 3 only heard the crash and observed the aftermath.

Ronnie S Weston 901 Gaslight Lane, Lincoln, NE  68521 9045058364

Chelsea N Madden Transient, 4026011632

Phyllis Roberts 315 N 29th, Lincoln, NE  68503 4024325331 250Small portion of lawn destroyed

DOR10040
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